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APPLICATION FOR DD214 MILITARY RECORD 
 

Name of Veteran: ______________________________________________________________ 

Birth Date of Veteran: ____________________________ 

Purpose for copy: ______________________________________________________________ 
 

Applicant’s Relationship to the Person Named on the Record 

� Self 
� Immediate Family: relationship _____________________________________________ 

Authorized Agent/Agency:  

� POA 
� Funeral Director 
� Attorney 
� Other: ___________________________________ 

 

APPPLICANT INFORMATION: Person Receiving Copy of Record 

Name: _________________________________________ Phone: ________________________ 

Street/City/State/Zip: ____________________________________________________________ 

Applicant’s Signature: ____________________________________ Date: __________________ 
 

NOTARY PUBLIC 

State of ____________________ County of ____________________ss 

Signed & Affirmed by ____________________________________________________________ 
                                              Write Applicant’s Name exactly as appears on I.D. 

_____________________________________________________________________________ 
  Notary Public’s Signature                                                                                  Date Signed 

_____________________________________________________________________________ 
Notary Address & Expiration 

 

NOTARY 
SEAL 
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